relaxation approaches as a stress management technique and determine what adaptations need to be made to apply such techniques to residents with behavior problems.
Each resident has their own special cognitive and behavioral limitations requiring adaptations of relaxation techniques. The goal of each modification is to avoid having a negative impact on a resident with dementia by omitting certain aspects of usual relaxation techniques. For example, leaders purposely do not ask a resident to close their eyes as this may be frightening. A resident is distracted from focusing on their inner experience, which may or may not be pleasant or calming. Instead, residents are motivated to concentrate on concrete stretching, deep breathing, and familiar objects.
Group goals
The primary goals for this group are to: * Decrease the agitation and anxiety levels residents experience daily; * Enhance their ability to demonstrate appropriate interpersonal social skills such as listening;
Group process
Step one
The residents are approached in a non-threatening manner and asked to participate in the group. If a refusal is given, a different motivational technique is used to encourage their attendance in the group; this may include approaching the resident again, walking with them around the nursing unit, and attempting to bring them into the room.
Step two Props, tapes and a radio are set up prior to the group so that music is playing when the residents enter. It is important for one of the co-leaders to stay in the room with the residents and engage them as the other leader continues to gather more participants. This decreases the anxiety or agitation residents may experience while waiting for the rest of the group participants to join them. Placement of residents is important because maladaptive behaviors may be exhibited (i.e. verbal and physical abusiveness).
Step three
The group leader addresses each resident by name, offers them a "good afternoon," and makes a positive statement about their appearance or presence. The coleaders embark on a series of relaxation and stretching exercises and deep breathing. If a resident initiates a movement, the group leaders encourage other residents to replicate the movement; this fosters a further sense of group camaraderie.
Step four
The stretching exercises begin at the top of the body and work their way down to the lower extremities. Basic movements, such as stretching the arms and legs, and massaging arms, fingers and legs, are extremely popular. Deep breathing exercises are performed and each resident is encouraged to let out a loud sigh when they exhale. Positive verbal reinforcement and encouragement is given to each resident throughout the session.
Step five The group is brought to a close with breathing and stretching exercises similar to those used in step four.
Step seven
With the group, we summarize each participant's feelings and experiences regarding their involvement.
Group themes
The themes of each group session were developed by probing into the leisure backgrounds of each referred resident. A successful group theme is "Smells in the kitchen," in which various spices are used as props along with a freshly baked bread to stimulate sense of smell and taste. The homemade bread is actually baked by the residents the previous day and is enjoyed as a snack after the discussion. The spices are passed around to each resident and they are encouraged to breath in the aroma, identify the spice and indicate if they ever used it for baking or cooking purposes. Though their sense of smell is not that strong, we found that, with assistance and leading questions, they were frequently able to identify the aroma. Once the resident identifies a specific food or recipe, we reminisce about a favorite dish or food that they enjoyed making.
During the 16-week group intervention, various themes and props are used to assist the behavioral resident in learning different techniques for relaxing. The use of the concrete objectives and the structure of the group help the resident find ways to express their thoughts and needs both verbally and non-verbally in a constructive, supportive environment. The Step six losses or on her roommate, of whom she is extremely protective. This makes it difficult for her to concentrate on the present and daily activities surrounding her. The interdisciplinary team voiced a need for Mrs. B to be taken out of that type of caregiving role and placed into a structured program where she could focus on herself in a positive way thus, relaxation group intervention was initiated.
During the intervention provided by the relaxation group, Mrs. B's affect changes significantly. When Mrs. B is in the relaxation group she is able to express her feelings and needs in a constructive supportive manner-as opposed to yelling-a behavior she displays frequently. She is able to express herself clearly, which encourages other group members to offer their emotional support, something not typically seen in the mainstream of the unit.
Conclusion
The dementia resident typically exhibits a variety of behaviors, such as verbal/physical abusiveness or wandering, and can often display a high level of distress, anxiety and agitated energy as a result of an inability to process the world around them. Confusion leads to frustration and grief. "When you observe residents in their group," states Marcia Benser, RNC, MS, Clinical Gerontology Specialist, "it looks so easy to run, but these are residents who would typically be distressed, disruptive and difficult to include in group activities. Yet when you observe them in this type of setting, what is so striking is the degree of connection and communication between the residents and between the residents and the group co-leaders."
By providing a therapeutic relaxation group modified 162 to elicit optimal participation from a behavioral dementedlAlzheimer resident, residents are able to find alternative ways of expressing themselves. When Mrs. B remembers a childhood experience at the beach, she is distracted by the overwhelming thought that her husband has died and she does not know where her children are. The physical stretching and deep breathing exercises redirect nervous energy. Close supervision from the coleaders ensures that each resident does not have to worry about what to do, where to go or how to act. Prompting, cueing, redirecting and limit-setting takes the pressure off the dementia resident. This group minimizes confusion a resident may feel by providing all of the above components in a safe, secure environment. Through the mutual sharing of positive experiences and the support each resident is able to give one another, we have found that their self-esteem level increases significantly.
We have also witnessed, through changes in body language and facial expression, a decrease in their level of distress. Perhaps the resident may not remember a specific experience initially, but through the use of guiding questions by the co-leaders and building upon what the resident says, they are able to recapture lost memories.
